MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—009895
PEPARTMENT OF Pu.L':eqi':t:;:a.r;i‘nr‘i‘::o.'i_g_tgz rimary Registration District No '6’4/ / Registrar’s No. ij STATE FILE NUMSER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH L. 2. USUAL RESIDEMCE (Where deceased lived. If inatitution: Residence bafore

a. COUNTY 8t Toudis ’ . a, STATE Misso.urib.‘COUNTY admission)

b. COITRY (I¥ ounside corporate limits, give. TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR.
TOWN Clayton 12 Hra TowN  Spanish, Lake Yes Gt Ne O
¢. FULL No}ME OF (If NOT in hospital,. give location) Inside Limits d. ASE?DEI‘GEELS {If cutside, give location) ‘Reside on Farm

HOSPITAL OR
INSTITUTION 8¢, Louis County Hospital |Yeg NeD || - " 1915 Shardell Dr. Yes O No X
3. P:AME OF _DECEASED First Middle Last 4, DATE Month Day Year
(e o1 prind RUSSELL JOHN PUMMER oA February 21 - 1963

5. SEX 6. COLOR OR RACE 7. Married [1  MNaver Married G Ts. DATE OF BiRTH | - AGE (last birthday) | IF UNDER | YEAR IF UN 24 HR
i Widowed [] Diverced ] Manthy | Days Hours Min.

11/1 Y
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR iINDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

SoRoof © workine lifer even i retired) Student St. Louis, Missouri | USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME COF BUSBAND OR WIFE

Rudolph Pummer Irma Unger none

15. wWAS DECEASED EVER IN U.S. ARMED FORCES? 0. § 17. INFORMANT Address

(Y“N'B' or unknown)' {If iﬂ' give war or dates of Mr., R‘ldol‘ph or 1915 Shardell Dr )

18. CAUSE OF DEATH {Enter only one tause per line for [a), (b), and (t). INTERVAL BETWEEN
DEATH WAS CAUSED BY: . ONSET AND DEATH

(MMEDIATE CAUSE (3} Multiple t ra umatic injuries

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

' which gave tise ta
above cause {a),
stating the w

. lying cause |ast

Conditions, if any.l DUE TO (b)

DUE TO [¢) d

PART I1. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not relaied to the terminal PART I1). If deceased "was female wes
disease condition given in PART 1 (a) i therm a pregnancy in last 90 days.

. IDYn | O No [ O Unknown

LA W.AS AUTOPSY | 20a. ACCEE}{T- SUICIS:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of itemn 18.)
PERFQRMED? .- | . . . e
YESgI NoQg [ 0" L e Operator of vehicle involved in 3 car

20c. TIME OF  Houf Month, Day, Veor| collision
598y ¥ 2/20/63 .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.3., In or about home, | 20f CITY, TOWN, OR LOCATION “COUNTY STATE
WHILE AT Wi - farm, factory, street, office bidg., etc.} R

NET WAILE AT WORK (3¢ h_ghway T - St. Louis Missour

21, | attended the d d from. to. and last saw hlm alive on
6:: 30 A .M- m on the daté stated abovs, snd to the best of my knowledgs, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

bl
i il

Death occyrred at.
22- SIGNATU i 22b. ADDRESS 22¢. DATE SIGNED

Coroner| Clayton, Missouri 2/26/63

23a. BURIAL, CRE 23b. DATE’ * 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)

Burial 2/25/1363 New Bethlehem Cemetery St. Louls County, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ ¢

-

BEIDERW F.H.INC. 1936 ST.LOUIS AVE | L~ A2- €

{Licensed Embalmer’s Ststement on Reverie Side) U

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer - . -

’ ) ‘ - ' Licensed Emba!mer‘No._z_zzA
- - -
P. O. Address m‘- i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

IS




